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A B S T R A C T
Sexual behaviour in adolescence is a sensitive issue and has possible immediate and long term medical and psychical
consequences. The aim of the study was to examine whether early sexual intercourse varies by gender and how is associated
with unhealthy behaviour and factors of psycho-social well-being. 773 boys and 857 girls of 15.5 years old, included in a
representative national school-based survey, conducted in Croatia in 2006, were invited to fill in anonymous question-
naires. Sexual experience before the age of 16 years was reported by 28.6% of the boys and 16.5% of the girls. Early sexual
experience in boys was associated with smoking, drinking of alcohol, marijuana taking, physical fighting, and bullying
other. The odds ratio was highest for smoking. (OR:8.1; CI:5.4–12.1). For girls the same variables were associated with the
early sexual intercourse, marijuana use being the strongest independent predictor (OR:8.0; CI:5.0–12.6). While controlled
for other behaviours, daily smoking remained the strongest predictor for both genders. Girls who had early sexual experi-
ence were more prone to be dissatisfied with their health (OR:2.9; CI:2.0–4.2), with their life (OR:2.1; CI:1.4–3.0), commu-
nication with father and mother (OR:1.9; CI:1.2–2.8 and OR:1.7; CI:1.1–2.6) and reported more psychosomatic symptoms
(OR:2.9; CI:2.0–4.3). For both genders odds were higher if they had good communication with the friend of the opposite
gender. Evenings spent out with friends were associated to early sexual experience in boys and girls as well as poorer school
achievement. Early menarche was associated with the probability of being engaged in the early sexual intercourse and with
smoking, marijuana use and psychosomatic symptoms. Early sexual intercourse is associated with unhealthy behaviour
such as smoking, substance abuse, aggressiveness and lower psychosocial well-being. Preventive educational programmes
should follow multi-facet approaches and recognize differences between boys and girls. Human papillomavirus (HPV) vac-
cination could be part of a comprehensive approach and is not to be viewed as an isolated activity.
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Introduction
Human sexuality includes complexity of physical cha-
racteristics and capacities for specific sex behaviours, de-
termined by psychosocial values, norms, attitudes, and
contextual factors that influence these behaviours. The
major risks associated with teenage sexual behaviour in-
clude pregnancy, with physical and psychological conse-
quences; cervical dysplasia, in which early onset of sexual
activity is an important risk factor; and sexually trans-
mitted disease, where rates, when adjusted for sexual ac-
tivity, are greater for adolescents than for any other
group1. Adolescent sexuality is a sensitive issue, teenage
sexual health outgrows the previously mentioned health
risks and the factors influencing risk sexual behaviour,
particularly sexual intercourse and its consequences are
the matter of the permanent adults’ concern2. Sexual be-
haviour in adolescence can pose the immediate health
risk but is also an important factor of reproductive
health in later life3. Major concerns related to teenage
sexual activity as listed above are far more important
from female prospective. However, sexual behaviour of
teenage boys shouldn’t be neglect, as teenage boys are
not only more susceptible to initiating intercourse4, but
also are becoming fully sexually active at a younger age
than the girls5,6,7, and are taking risks in doing so8.
Different researchers show that sexual activity in ad-
olescents is not an isolated experience and is connected
to other risk behaviours, leading to variety of short term
and long term consequences. Thus, it was shown that al-
cohol misuse and use of other substances may place teen-
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agers at greater risk of initiating early and unprotected
sexual intercourse9,10. In addition to early (< age 13) ex-
perimentation with cigarettes and alcohol, and being in-
volved in fighting was associated with early initiation of
sexual activity independent of race or gender11. In other
study health compromising behaviours (early initiation
of sexual intercourse, cigarette smoking, alcohol and
marijuana use, involvement in violence and delinquency)
clustered among young people with associations being
stronger for females12. That having tried smoking was as-
sociated with early sexual activity in both genders, while
having tried drinking was associated with early sexual ac-
tivity only for girls, was found for Canadian students13.
Sexual behaviour of the young person is not only re-
flection of his or her personal characteristics, but is also
determined by the broader surroundings in which young
person lives, emphasising importance of family, peers,
and school14. It was argued that decisions about initia-
tion were strongly bound to social context with peers
playing an important role in creating a sense of norma-
tive behavior15. Furthermore, among identified predic-
tors for intimate sexual behaviours were time alone with
groups of peers, and time alone with a member of the op-
posite sex16. Earlier age at first intercourse and deviant
activities of peers each predicted a significantly higher
risk of subsequently developing of substance use dis-
orders17. Identified protective factors for early initiation
of sexual activity included family and school connect-
edness18. The adolescents’ relationship with their moth-
ers was underlined, as well19. Reporting high academic
achievement was significantly correlated with virginity
and appeared to be protective for boys20. In another
study, higher school achievement was associated with not
having sexual intercourse for both sexes21. Several stud-
ies focused on early maturation in girls, showing that
early menarche was associated to early initiation of the
sexual intercourse22,23,13. Mellanby found that teenagers
who start with sexual activity before the age of 16 take
more risks than those do who wait until after that age24.
Although sexual risk-taking behaviours during ado-
lescence embrace different risks as well (multiple part-
ners, unprotected intercourse, intercourse under the in-
fluence of drugs6), in this article we concentrated on
early onset of sexual activity and associated factors. The
early onset of sexual activity was defined as having had
the sexual intercourse at the age of 16 or earlier. In
Croatia, according to available data, the mean age of first
sexual intercourse has been 175,25,26, and at the age be-
fore 16 minority of young people has been found as sexu-
ally active (9.7% of girls, and 23.2% of boys)27.
The aim of the study was to examine whether selected
risk factors are gender specific for the early sexual inter-
course and to emphasize the implications for prevention.
Subjects, Material and Methods
Study Sample
In the article the results of the Health Behaviour in
School-aged Children survey carried out in Croatia in
2006 were used. The survey involved students aged 11.5,
13.5 and 15.5 years, which in Croatia means fifth and
seventh grades in the primary and the first grades in the
secondary schools. In total 4,968 of the respondents were
embraced, out of the 2,442 boys and 2,526 girls. In the
sampling procedure the sampling unit was class, using
the list of classes at the national level classes were ran-
domly selected. For the first grades of secondary schools
stratification was done, so to preserve the structure of
the secondary schooling (gymnasiums, 4-year technical
and 3-year vocational schools). For this specific article
only the answers from the 15 years old students were
used, as only for the questions about sexual experience
were asked. The used sub-sample consists of 1,601 stu-
dents, 773 boys and 857 girls.
Data collection
Participating students completed anonymous, struc-
tured questionnaire in a regularly scheduled classroom
period under the supervision of a school counsellor. The
participation was voluntary, confidentiality guaranteed
completely. All filled-in questionnaires were put in the
sealed envelopes, packed together and delivered to the
Croatian National Institute of Public Health.
Measurement Instrument
The questionnaire had 53 questions in total. For this
analysis 17 questions were used. The sexual experience
was assessed as the »yes« answer to the question »Have
you ever had sexual intercourse«. For the girls additional
question about menstruation and the age of the menar-
che was asked. As the other risk behaviours the experi-
mentation with the other substances and aggressive be-
haviour was assessed. For smoking the measurement
was daily smoking, risky drinking was rated as drinking
any sort of alcoholic beverage every week and drunken-
ness as being drunk twice or more. Marijuana use was
measured as any use in the lifetime. Being involved in
physical fight in the past 12 months, being bullied or bul-
lied others in the past couple of months was rated as »no«
or »yes« regardless the frequency in the respected period.
Life satisfaction measured at the Cantril ladder was
rated as positive if scored 6 or more. Satisfaction with
own health measured at the 4-point scale was rated as
satisfying for the »excellent« and »very good categories«.
Psychosomatic symptoms were assessed using 5 point
scale for 8 symptoms (headache, stomach-ache, back-
-ache, feeling low, being irritated or in bad temper, being
nervous, difficulties in getting to sleep and dizziness), as
two or more symptoms being present more that once a
week. Communication was rated using 5 point scale and
answers to question »How easy is for you to talk about
the things that really bother you« to mother, father, best
friend, friend of the same/opposite gender, and answers
»easy/very easy« were used as a good communication
measure. Number of close friends was subdivided as hav-
ing up to three and three or more close friends. Number
of evenings spent out with friends was used as a mean
value of the evenings in the week. School environment
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was assessed using answers to the question »How do you
feel about school« and likeness as answers »I like it a
lot/a bit«. The academic achievement was measured as
answer to the question »In your opinion, what does your
class teacher think about you school performance com-
pared to your classmates«, at the four-point scale and the
answers »very good/good« were rated as good school
achievement.
Statistical analysis
Binary logistic regression analysis was used to pro-
duce unadjusted and adjusted odds ratios with 95% confi-
dence intervals and asymptotic, two-sided, statistical sig-
nificance, which indicate the likelihood of having early
sexual experience for boys and girls who reported other
risk behaviours like smoking, drinking, etc. Through the
article statistical significance was defined by the conven-
tional level of p<0.05. Two-by-two contingency tables
were analysed by Fisher’s Exact test. Three by two and
larger contingency tables like in analysis of prevalence of
early sexual experience by the age of first menarche were
analysed by c2 test with Monte Carlo testing of statistical
significance. Correlation of early sexual experience and
the average number of evenings spent with friends were
analysed by Man-Whitney U test and Monte Carlo test of
statistical significance. Homogeneity of variance was as-
sessed by Levene’s test. Association of ordinal variables
like academic achievement and nominal variables like
gender, when ordinal was treated as dependent, was ana-
lysed by Somers’ d test. All the analyses were carried out
using SPSS 13.0 (SPSS Inc., Chicago, IL, USA) statistical
software package.
Results
Early sexual experience reported 28.6% of the boys
and 16.5% of the girls with statistically significant gen-
der difference (OR:0.5, CI:.3–0.6). Boys were more often
engaged in the experimentation with alcohol and in the
aggressive behaviour. Although girls smoke more and
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TABLE 1
EARLY SEXUAL EXPERIENCE, RISK BEHAVIOUR, SATISFACTION WITH HEALTH,







Total 744 (100.0) 852 (100.0)
Early sexual experience (< 16 years) 213 (28.6) 141 (16.5) 0.5 (0.3–0.6) **
Other risk behaviour
Smoking daily 138 (18.5) 181 (21.2) 1.2 (0.9–1.5)
Drinking weekly 324 (43.4) 236 (27.7) 0.5 (0.4–0.6) **
Been drunk two times or more 354 (47.5) 247 (29.0) 0.5 (0.4–0.6)**
Marijuana in the lifetime 124 (16.7) 94 (11.1) 0.6 (0.5–0.8)*
Physical fight in the last year 385 (51.7) 183 (21.5) 0.3 (0.2–0.3)**
Being bullied in the last couple of months 109 (14.7) 104 (12.3) 0.8 (0.6–1.1)
Bullied others in the last couple of months 221 (29.7) 124 (14.6) 0.4 (0.3–0.5) **
Health
Satisfied with own health 666 (89.5) 644 (75.8) 0.4 (0.3–0.5)**
Satisfied with life 604 (81.4) 604 (70.9) 0.6 (0.4–0.7) **
Psychosomatic symptoms 185 (25.5) 388 (46.0) 2.5 (2.0–3.1)**
Family
Easy talk to father 456 (68.3) 376 (48.5) 0.4 (0.4–0.5)**
Easy talk to mother 585 (81.9) 669 (81.3) 1.0 (0.7–1.2)
Friends
Three or more close male friends 644 (86.7) 444 (52.2) 0.2 (0.1–0.2)**
Three or more close female friends 515 (70.2) 620 (73.1) 1.2 (0.9–1.4)
Easy talk to the best friend 572 (85.4) 786 (94.9) 3.2 (2.2–4.7) **
Easy talk to the friend of the opposite gender 445 (66.7) 491 (60.5) 0.8 (0.6–0.9)
Easy talk to the friend of the same gender 525 (77.5) 731 (88.6) 2.3 (1.7–3.0)**
Four or more evenings spent out with friends 209 (28.1) 184 (21.6) 0.7 (0.6–0.9)
School
Liking school 345 (46.2) 428 (49.8) 1.1 (1.0–1.4)
Good academic achievement 537 (72.0) 627 (73.7) 1.1 (0.9–1.4)
OR – odds ratio for girls; CI – confidence interval; p – asymptotic 2-sided statistical significance, ** p<0.001, *p<0.05
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boys have more experience with marijuana, the differ-
ences are not statistically significant (Table 1).
Girls rated their life satisfaction lower (OR:0.6, CI:
0.4–0.7), were less satisfied with their health (OR:0.4,
CI:0.3–0.5), and were more inclined to report psychoso-
matic symptoms (two or more symptoms more than once
a week; OR:2.5, CI:2.0–3.1). Girls expressed more diffi-
culties in talking to the father (OR:0.4, CI:0.4–0.5). Al-
though girls as well as boys had more friends of the same
gender, the probability for girls to have better communi-
cation to the best friend was three times as high as for
the boys (OR:3.2, CI:2.2–4.7).
Risk behaviours
Independent associations of other risk behaviours
with the early onset of sexual life were assessed by binary
logistic regression for the boys and for the girls sepa-
rately. Odds of having early sexual experience were in
boys statistically significantly higher in case of smoking,
drinking, marijuana taking, and engagement in the phy-
sical fight and bullying others, while no statistically sig-
nificant independent influence was noticed for being bul-
lied (Table 2). The highest probability, independent from
the other included indicators, was detected for smoking.
Odds to have an early sexual experience are eight times
higher (OR: 8.1, CI: 5.4–12.1) for daily smokers than for
the pupils who smoke less often or who do not smoke at
all. On this particular sample level, smoking is followed
by marijuana use and weekly drinking. Boys who have
engaged into such activity have four times larger odds
(OR:4.8 and 4.6, CI:3.2–7.2 and 3.2–6.5) for having had
an early sexual experience than boys who didn’t report
these behaviours.
Multivariate analysis revealed that even controlled
for the other risk behaviour daily smoking remains the
most influencing factor – boys who were daily smokers
had three times higher probability to have early sexual
experience (OR:3.8; CI:2.4–6.1). Next to daily smoking is
weekly drinking followed by the involvement in the phys-
ical fight in the last year. Getting drunk and taking mari-
juana in the lifetime had no significant influence on odds
of having early sexual intercourse while other behav-
iours have been taken into account.
Girls who used marijuana had eight times higher
probability to experience early sexual intercourse than
their peers who did not try marijuana at the time of be-
ing questioned (OR:8.0; CI:5.0–12.6). In the independent
analysis girls who were daily smokers had 7.9 times
higher probability of being engaged in the early sexual
intercourse, and higher probability if they reported drunk-
enness, weekly drinking, involvement in the physical
fight or bullying others (5.5 time, 3.9 times, 3.2 times and
2.5 times respectively). Being bullied in the past couple of
months did not show statistically significant influence on
the early sexual behaviour (Table 3). While controlled for
other behaviours, daily smoking had the strongest influ-
ence to odds of early sexual experience – girls who smoke
every day had three times higher probability for having
had early sexual intercourse (OR:3.6; CI:2.2–5.8). The
probability was higher for drunkenness and marijuana
use (2.2 and 2.0 times)
Psychosocial factors
The probability for the early sexual intercourse was
higher for those boys with lower academic achievement
(OR:2.2; CI:1.6–3.1), for those who had more female
friends (OR:1.5; CI:1.0–2.1) and had better communica-
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TABLE 2
ASSOCIATION BETWEEN EARLY SEXUAL EXPERIENCE AND OTHER RISK BEHAVIOR IN BOYS
Early sexual experience
N (%) of pupils
OR (95% CI) p*
no yes Univariate Multivariate
Smoking daily no 487 (80.1) 121 (19.9) 1 1
yes 46 (33.3) 92 (66.7) 8.1 (5.4–12.1) ** 3.8 (2.4–6.1) **
Drinking weekly no 357 (84.6) 65 (15.4) 1 1
yes 176 (54.3) 148 (45.7) 4.6 (3.2–6.5) **1 2.6 (1.7–4.0) **
Been drunk two times or more no 326 (83.4) 65 (16.6) 1 1
yes 207 (58.5) 147 (41.5) 3.6 (2.5–5.0) ** 1.1 (0.7–1.7)
Marijuana in the lifetime no 480 (77.7) 138 (22.3) 1 1
yes 52 (41.9) 72 (58.1) 4.8 (3.2–7.2)** 1.8 (1.1–2.9) *
Physical fight in the last year no 303 (84.4) 56 (15.6) 1 1
yes 228 (59.2) 157 (40.8) 3.7 (2.6–5.2)** 2.5 (1.6–3.6)**
Being bullied in the past couple of months no 456 (72.4) 174 (27.6) 1
yes 73 (67.0) 36 (33.0) 1.3 (0.8–2.0)
Bullied others in the past couple of months no 399 (76.3) 124 (23.7) 1 1
yes 132 (59.7) 89 (40.3) 2.1 (1.6–3.0) ** 1.9 (1.3–2.7) *
OR – odds ratio for girls, CI – confidence interval, p – asymptotic 2-sided statistical significance, ** p<0.001, *p<0.05
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tion with the friend of the opposite gender (OR:2.1;
CI:1.4–3.1). For the boys who liked school more the prob-
ability of being engaged in early sexual intercourse was
lower (OR:0.7; CI:0.5–1.0) (Table 4). The same variables
remained statistically significant while controlled in mul-
tivariate analysis, the easy talk to friend of the opposite
gender being the strongest predictor (OR2.1; CI:1.4–3.2).
The independent analysis revealed that girls who had
early sexual experience were more prone to be dissatis-
fied with their health (OR:2.9; CI:2.0–4.2), with their life
(OR:2.1; CI:1.4–3.0) and reported more psychosomatic
symptoms (OR:2.9; CI:2.0–4.2). For the girls who had
poorer communication with father and mother the prob-
ability of having had early sexual intercourse was higher
(OR:1.9; CI:1.2–2.8 and OR:1.7; CI:1.1–2.6), as well as for
those with lower academic achievement (OR:2.4; CI:
1.6–3.5). Girls who had good communication with friend
of the opposite gender had higher probability of being en-
gaged in the early sexual experience (OR:3.0; CI:1.9–4.7)
(Table 5).
While controlled for the other psychosocial factors,
communication to friend of the opposite gender was the
strongest predictor (OR:2.7; CI:1.6–4.4), and other fac-
tors increasing probability for early sexual intercourse
were poor academic achievement (OR:2.1; CI:1.4–3.4),
health dissatisfaction (OR:1.9; CI:1.1–3.1) and psychoso-
matic symptoms (OR:1.7; CI:1.1–2.8).
In analysing the evenings spent out with friends and
early sexual experience the mean values were used, while
the gender differences in going out were too high for de-
termine exact common cut-offs. Mean number of evenings
spent out with friend was 2.82 for boys and 2.48 for girls,
with statistically significant gender difference (p<0.001).
As Levene’s test indicated statistically significantly
heterogeneous variances, mean number of nights was
analysed by non-parametric Man-Whitney U test and
Monte Carlo test of statistical significance. Mean num-
ber of nights spent with friends was statistically signifi-
cantly higher for students who had early sexual experi-
ence (p<0.001) (Table 6). When evenings spent out with
friends were treated as interval scale variable, the odds
for both genders were higher for those students who
spent out more evenings (boys: OR:1.3; CI:1.3–1.4; girls
OR:1.3; CI:1.2–1.5).
No statistically significant confounding effect of gen-
der on early sexual experience correlation with number
of evenings spent with friends was found. This research
has not found the indication that the relationship of
number of evenings spent with friends and early sexual
experience are affected by gender.
Maturity and menarche
Odds that 15 years old girls who had the first men-
struation on time (Table 7) will engage in early sexual in-
tercourse are 50% (OR:0.5; CI: 0.3–0.9) less than the
odds for the same behaviour for girls who had the first
menstruation early that is at the age of 11 or earlier.
These with late first menstruation have 70% smaller
odds (OR:0.3; CI: 0.2–0.6) for early sexual experience
than these with the early first menstruation.
For the girls who had their first menstruation early
(£11 yrs.) marijuana trial (OR:6.4;CI:1.5–28.4) and daily
smoking (OR:3.8; CI:1.2–12.2) were statistically signifi-
cant predictors of early sexual experience. For the girls
who had their first menstruation on time, the strongest
predictors were daily smoking (OR:4.5; CI:2.5–8.2),
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TABLE 3
EARLY SEXUAL EXPERIENCE IN GIRLS REPORTING OTHER RISK BEHAVIOR
Early sexual experience
N (%) of pupils
OR (95% CI) p*
no yes Univariate Multivariate
Smoking daily no 610 (90.9) 61 (9.1) 1 1
yes 101 (55.8) 80 (44.2) 7.9 (5.3–11.8) ** 3.6 (2.2–5.8) **
Drinking weekly no 550 (89.3) 66 (10.7) 1 1
yes 161 (68.2) 75 (31.8) 3.9 (2.7–5.6)** 1.5 (0.9–2.4) *
Been drunk two times or more no 551 (91.1) 54 (8.9) 1 1
yes 160 (64.8) 87 (35.2) 5.5 (3.8–8.1) ** 2.2 (1.4–3.6)*
Marijuana in the lifetime no 664 (87.9) 91 (12.1) 1 1
yes 45 (47.9) 49 (52.1) 8.0 (5.0–12.6) ** 2.0 (1.1–3.6) *
Physical fight in the last year no 584 (87.6) 83 (12.4) 1 1
yes 126 (68.9) 57 (31.1) 3.2 (2.2–4.7) ** 1.4 (0.9–2.3)
Being bullied in the past couple of months no 626 (84.4) 116 (15.6) 1
yes 81 (77.9) 23 (22.1) 1.5 (0.9–2.5)
Bullied others in the past couple of months no 623 (85.7) 104 (14.3) 1 1
yes 87 (70.2) 37 (29.8) 2.5 (1.6–3.9) ** 1.6 (0.9–2.7)
OR – odds ratio for girls, CI – confidence interval, p – asymptotic 2-sided statistical significance, ** p<0.001, *p<0.05
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drunkenness two times or more (OR:2.2; CI:1.2–3.9) and
bullying others in the past couple of months (OR:2.1;
CI:1.1–4.2). For the girls who had their first menstrua-
tion late, that is in the age of 14 or later, the strongest
predictor of an early sexual experience was being drunk
two times or more (OR:4.6; CI:1.3–16.7).
Regarding psychosocial factors the only statistically
significant predictor for the early sexual intercourse among
early menstruating girls (£11 yrs.), was having had more
psychosomatic symptoms (OR:4.4; CI:1.6–12.3). Within
the sample of those with the first menstruation on time
(12–13 yrs.) dissatisfaction with health (OR:2.7,
CI:1.5–4.9), psychosomatic symptoms (OR:3.0, CI:1.9–
4–8), and easy talk to the friend of the opposite gender
(OR:3.4, CI:1.9–6.0) contributed statistically significant-
ly to the prediction of early sexual intercourse. In the
sample of girls with late onset of menstruation (14+ yrs.)
statistically significant predictor of early sexual behav-
iour was difficult communication with father (OR:8.3,
CI:1.5–47.3).
Discussion
The percentage of 15 year old students who reported
to have had sexual experience had increased in Croatia
between 2002 and 2006 for the boys 23.8% and for the
girls 73.1%, indicating that the possibility of having an
early sexual intercourse became higher for the girls28.
The age of 15 was still for Croatia below the average age
of the first sexual intercourse, which was found in major-
ity of studies to be 17 for both genders3,25,26, or for the
boys a year earlier5,6,7. The prevalence of smoking, alco-
hol and marijuana use, physical fight and being bullied
have been more frequent than in 2002, and the only vari-
able decreased in the 4 year period was bullying others28.
The other recent studies indicated that risk behaviours
like smoking, alcohol drinking and marijuana use show
quicker trends for girls than for boys, thus suggesting
that girls are at a greater risk for being engaged in the
clustered risk behaviour29. The gender differences indi-
cated that girls were less satisfied with the health, life
and more prone to the psychosomatic symptoms. In the
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TABLE 4
EARLY SEXUAL EXPERIENCE IN BOYS ACCORDING TO PSYCHOSOCIAL FACTORS
Early sexual experience
N (%) of pupils
OR (95% CI) p*
no yes Univariate Multivariate
Health satisfaction yes 477 (71.6) 189 (28.4) 1
no 55 (70.5) 23 (29.5) 1.1 (0.6–1.8)
Life satisfaction high 434 (71.9) 170 (28.1) 1
low 95 (68.8) 43 (31.2) 1.2 (0.8–1.7)
Psychosomatic symptoms* no 394 (73.0) 146 (27.0) 1
yes 127 (68.6) 58 (31.4) 1.2 (0.9–1.8)
Talk to father‡ easy 326 (71.5) 130 (28.5) 1
difficult 153 (72.2) 59 (27.8) 1.0 (0.7–1.4)
Talk to mother easy 416 (71.1) 169 (28.9) 1
difficult 94 (72.9) 35 (27.1) 0.9 (0.6–1.4)
Talk to best friend easy 410 (71.7) 162 (28.3) 1
difficult 73 (74.5) 25 (25.5) 0.9 (0.5–1.4)
Talk to friend of the same gender easy 374 (71.2) 151 (28.8) 1
difficult 114 (75.0) 38 (25.0) 0.8 (0.6–1.2)
Talk to friend of the opposite gender difficult 180 (81.1) 42 (18.9) 1 1
easy 297 (66.7) 148 (33.3) 2.1 (1.4–3.1)** 2.1 (1.4–3.2) **
Close male friends none to two 68 (68.7) 31 (31.3) 1 1
three or more 465 (72.2) 179 (27.8) 0.8 (0.5–1.3) 0.8 (0.4–1.2)
Close female friends none to two 168 (76.7) 51 (23.3) 1 1
three or more 357 (69.3) 158 (30.7) 1.5 (1.0–2.1) * 1.5 (0.9–2.3)
Liking school dislike 273 (68.1) 128 (31.9) 1 1
like 260 (75.4) 85 (24.6) 0.7 (0.5–1) * 0.8 (0.5–1.1) *
Academic achievement good 409 (76.2) 128 (23.8) 1 1
not good 124 (59.3) 85 (40.7) 2.2 (1.6–3.1)** 2.3 (1.6–3.4)**
OR – odds ratio for girls, CI – confidence interval, p – asymptotic 2-sided statistical significance, ** p<0.001, *p<0.05, ‡ Independent
variables that were not shown univariate statistically significant influence were omitted from multivariate analysis
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family communication girls are less satisfied with the
communication to the father, which is a finding sup-
ported by other research30 and could be considered as a
risk factor for substance abuse and being bullied. Young
people had more friends of the same gender, girls being
more communicative and close to their best friends and
to the friends of the same gender.
Dickson31 found that many women regretted having
sexual intercourse before age of 16 and that first inter-
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TABLE 5
EARLY SEXUAL EXPERIENCE IN GIRLS ACCORDING TO PSYCHOSOCIAL FACTORS
Early sexual experience
N (%) of pupils
OR (95% CI) p*
no yes Univariate Multivariate
Health satisfaction yes 564 (87.6) 80 (12.4) 1 1
no 146 (70.9) 60 (29.1) 2.9 (2.0–4.2)** 1.9 (1.1–3.1)*
Life satisfaction high 523 (86.6) 81 (13.4) 1 1
low 188 (75.8) 60 (24.2) 2.1 (1.4–3.0)** 1.3 (0.8–2.1)
Psychosomatic symptoms* no 410 (90.1) 45 (9.9) 1 1
yes 294 (75.8) 94 (24.2) 2.9 (2.0–4.3)** 1.7 (1.1–2.8)*
Talk to father† easy 333 (88.6) 43 (11.4) 1 1
difficult 323 (80.8) 77 (19.3) 1.9 (1.2–2.8) * 1.3(0.8–2.1)
Talk to mother easy 573 (85.7) 96 (14.3) 1 1
difficult 120 (77.9) 34 (21.2) 1.7 (1.1–2.6)* 1.10 (0.6–1.8)
Talk to best friend easy 657 (83.6) 129 (16.4) 1
difficult 37 (88.1) 5 (11.9) 0.7 (0.3–1.8)
Talk to friend of the same gender easy 612 (83.7) 119 (16.3) 1
difficult 79 (84.0) 15 (16.0) 1.0 (0.6–1.8)
Talk to friend of the opposite gender difficult 293 (91.6) 27 (8.4) 1 1
easy 384 (78.2) 107 (21.8) 3.0 (1.9–4.7)** 2.7(1.6–4.4)**
Close male friends none to two 343 (85.5) 58 (14.5) 1
three or more 362 (81.5) 82 (18.5) 1.3 (0.9–1.9)
Close female friends none to two 188 (82.5) 40 (17.5) 1
three or more 520 (83.9) 100 (16.1) 0.9 (0.6–1.4)
Liking school dislike 344 (81.1) 80 (18.9) 1
like 367 (85.7) 61 (14.3) 0.7 (0.5–1.0)
Academic achievement good 545 (86.9) 82 (13.1) 1 1
not good 165 (73.7) 59 (26.3) 2.4 (1.6–3.5)** 2.1 (1.4–3.4)**
OR – odds ratio for girls, CI – confidence interval, p – asymptotic 2-sided statistical significance, ** p<0.001, *p<0.05, ‡ Independent
variables that were not shown univariate statistically significant influence were omitted from multivariate analysis
TABLE 6
AVERAGE NUMBER OF EVENINGS SPENT OUT WITH FRIENDS













No 1241 2.37 2.27 2.47 0 7
Yes 354 3.59 3.37 3.82 0 7
TABLE 7
PREVALENCE OF EARLY SEXUAL EXPERIENCE BY THE AGE OF FIRST MENSTRUATION
Early sexual experience
N (%) of pupils Total OR (95% CI) p*
no yes
Early (£11 yrs.) 68 (72.3) 26 (27.7) 94 (100.0) 1
On time (12–13 yrs.) 467 (83.1) 95 (16.9) 562 (100.0) 0.5 (0.3–0.9) *
Late (14+ yrs.) 170 (89.5) 20 (10.5) 190 (100.0) 0.3 (0.2–0.6) **
Total 705 (83.3) 141 (16.7) 846 (100.0)
Abbreviations: OR – odds ratio for girls; CI – confidence interval, 	2, p=0.001, *p<0.05, ** p<0.001
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course at a younger age was associated with risks that
are shared equally between men and women. Coker11 in-
vestigated the circumstances of the first sexual inter-
course and later regrets, finding that at the age of 13
more black than white adolescents of both genders were
sexually active, fighting, cigarette smoking and alcohol
being connected with the early initiation of the sexual ac-
tivity. Burack found that 20% of 13 years old reported
that they already had either full or oral sexual inter-
course8. In Swedish study 16% of the surveyed national
sample reported to have had sexual intercourse before
the age of 15, with more risky sexual behaviour in early
than later starters (pregnancy, number of partners, oral
or anal sex)23. In HBSC2002 Croatian adolescents were
among the less sexually active 15 year old students being
34th out of 35 countries, but substantial increase in the
proportion of female students already experienced early
sexual intercourse indicated that the behaviour has been
changing rapidly.
Risk behaviours
Daily smoking, weekly drinking of any alcohol bever-
age, getting drunk two times or more, taking marijuana,
being involved in the physical fight and being bullied or
bullied others were analysed for both genders. All vari-
ables increased odds for having had early sexual behav-
iour, smoking being the strongest predictor in univariate
analysis for boys and marijuana use for girls. As girls in
Croatia smoke generally more at that age than boys, and
boys more often use marijuana the early sexual inter-
course is strongly connected to the behaviour which is
less socially common for the respective gender. When
controlled for other behaviours, in boys daily smoking,
weekly drinking and aggressive behaviour as being in-
volved in physical fight remained statistically significant.
In multivariate analysis for girls daily smoking was the
strongest predictor, followed by drunkenness and mari-
juana use at the lower level of significance. When ana-
lysed separately, all risk behaviours were connected to
early sexual experience, but in complex situation in the
adolescent maturation the interception of the factors
were different according to gender. Smoking, alcohol and
drug misuse was found to be important for early sexual
intercourse by other authors as well. Fergusson found
that adolescents who reported misusing alcohol had odds
of early onset sexual activity, multiple partners, and un-
protected intercourse that were 6.1 to 23.0 times higher
than for young people who did not misuse alcohol9. Alco-
hol and khat consumption was significantly and inde-
pendently associated with risky sexual behaviour among
Ethiopian youts10 and Robinson found that for six-grad-
ers smoking was the highest predictor of engaging in sex-
ual intercourse for all categories of race and gender32.
Cornelius, using a prospective longitudinal study design,
argued that early sexual intercourse predicts the devel-
opment of substance abuse disorder17. Garriguet in a lon-
gitudinal study analysed characteristics of the 12 and 13
year olds, who at the age of 14 or 15 have been engaged in
the sexual activity, stating that having tried smoking and
drinking for the girls and smoking for the boys were sig-
nificantly associated with early sexual intercourse13.
Valois found that substance abuse and physical fighting
were the strongest predictors for risk sexual behaviour
for boys and girls respectively33, and in Shrier’s study
students reporting they had ever used alcohol or mari-
juana and those reporting recent fighting were 2.7 and
1.6 times more likely to report sexual experience27.
Health, family, friends and school
Health satisfaction, family and friend communication
variables revealed that differences between genders in
the respective behaviours remained significant when
analysed in accordance to the early sexual intercourse.
While girls were generally less satisfied with the life,
health and reporting more psychosomatic symptoms,
these factors in the independent analysis were found to
be significant predictors for the early sexual experience
for the girls, but not for the boys. In addition to that, in
the univariate analysis difficult communication to father
and mother and easy talk to the friend of the opposite
gender were for the girls the additional factors relevant
for the early sexual experience, while for the boys easy
talk to the friend of the opposite gender was the only fac-
tor influencing probability for the higher odds. In mul-
tivariate analysis easy talk to the friend of the opposite
gender remained the only significant factor for the both
genders. Girls are in most European countries less satis-
fied with their life, health and reported more psychoso-
matic symptoms, so these variables could be considered
as gender specific. Nevertheless, the feeling of dissatis-
faction and psychosomatic symptoms seems to influence
early sexual experience in girls. Thus, although not sig-
nificant if controlled for other variables regarding com-
munication in family and friends the gender differences
and girls’ susceptibility to psychosocial influences should
be taken into account in planning the preventive pro-
grammes and activities. Poor communication with father
had been found as a risk factor for girls’ substance abuse
and bullying30,34,35. That adolescents who were suscepti-
ble to early sexual intercourse had fewer positive connec-
tions with parents found L’Engle4. For girls association
was found for having weak self concept (Guarriguet) and
lacking a family member as a confidant (Liu)13,36. Boys
and girls respectively who can easily talk to the friend of
the opposite gender have after controlling for satisfac-
tion, symptoms and family communication 2.1 and 2.7
times higher probability to be involved in the early sex-
ual intercourse. The popularity self-concept was found
by Dilorio as statistically significant predictor for inti-
mate sexual behaviour16. The good communication with
peers might reflect popularity but is also important be-
cause decisions about initiation are strongly bound to so-
cial context with peers playing an important role in cre-
ating sense of normative behaviour15. The number of
evenings spent out with friends was the predictor of initi-
ation of the sexual intercourse for boys and for girls re-
spectively. Although boys go out more often, the same
pattern was observed, meaning that more evenings spent
M. Kuzman et al.: Early Sexual Intercourse, Coll. Antropol. 31 (2007) Suppl. 2: 121–130
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out meant higher probability of being engaged in the
early intercourse, the very exact number of evenings de-
pending on gender and on cultural norms. That time
alone spent with group of peers was significantly associ-
ated with early sexual intercourse was found in Dilorio’s
study16.
Liking school was not associated with the early sexual
experience for girls, but boys who were engaged in the
early sexual experience liked school less. Poorer aca-
demic achievement was a strong predictor of the proba-
bility for early sexual intercourse for both genders. That
students engaged in the early sexual intercourse had
lower school achievement was found by Kipke for the
Croatian students11, and relationships between intelli-
gence and the coital status was demonstrated by Hal-
pern37.
Menarche
The early maturation poses the important health risk
for female adolescent and predicts deleterious outcomes
for young girls, including substance abuse, risky sexual
behaviour and pregnancy7. Girls who mature early are
more likely not to be engaged only in the early sexual in-
tercourse, but to be exposed to other risk behaviours. In
our sample marijuana tral and daily smoking were for
early maturing girls the strongest predictors for early
sexual intercourse, meaning that early maturation is an
added risk for earlier observed risk behaviour. For the
girls who had their menarche late getting drunk was
strongly associated with the early sexual intercourse,
which suggesting that pattern of substance abuse might
be influenced by the physical maturity. Girls who had
menarche on the average age were regarding satisfac-
tion, communication with family and friends closest to
the pattern in the whole sample. Early maturing girls ex-
pressed more psychosomatic symptoms which might be
of a great importance for parents and professionals, be-
cause it might reflect the uncertainty and seeking for
help or advice without being able to express it. In the late
maturing girls difficult talk to father was the only predic-
tor associated with the early sexual intercourse, which
might reflect that poor communication has no connec-
tion to the physical maturity but to the age and stage of
adolescence. In Croatian adolescents D`epina found that
the average period between menarche and first sexual in-
tercourse was four years, meaning that earlier menarche
might influence earlier sexual experience38. That coi-
tarche before the age of 15 is related to early menarche
and that early starters reported menarche at the age of
11 or earlier more often stated Edghardh23, and that on-
set of puberty was significantly associated with early sex-
ual activity found Guarriguet13. It is important that
health workers as well as school counsellors are sensitive
to the risk associated with the early maturation among
young girls adapting education and counselling related to
other risk behaviour and self concept for this group. In
should be taken into account that with now available Hu-
man papillomavirus (HPV) vaccine39 one of consequ-
ences could be prevented especially when applied in girls
who had not been sexually active and that with the pre-
vention of the early onset of sexual intercourse the possi-
bilities of medical prevention will definitely have a better
compliance and outcomes.
Conclusion
Early sexual intercourse at the age of 16 or younger is
associated with the complex risk and contextual factors,
some of them being gender specific. Preventing early sex-
ual intercourse means to prevent not only possible medi-
cal consequences, like adolescent pregnancy, sexual trans-
mitted diseases or cervical dysplasia, but to prevent
psychosocial consequences originated from feeling guilty,
unsatisfied or regretful. Effective preventive activities
need to be multi-faceted and take into consideration
other components of the risk behaviour among youth.
The possibility of the prevention of the long-term conse-
quences being offered by the HPV vaccine has to be con-
sidered taking into account optimal schedule, gender dif-
ferences, costs and efficiency. It was argued that the most
successful vaccination programme have to be commu-
nity-wide and avoid any stigma as associated with single
sex vaccination. The costs may, however, restrict HPV
vaccination to the girls, especially since clinical data on
efficacy in boys are still being gathered40. Routine vacci-
nation before sexual debut or shortly thereafter is impor-
tant to achieve optimal effectiveness41. However, vaccina-
tion should not be isolated activity. From a public health
perspective the first stage is education. Promoting the
vaccine and, at the same time, making it clear that HPV
is a sexually transmitted infection will require joint ef-
forts in the wording of policy, education and publicity
materials. Comprehensive health-promoting approach
including family and peers should aim at preventing
complex risk behaviour rather than early sexual inter-
course as an isolated event at the early age.
R E F E R E N C E S
1. STUART-SMITH S, BMJ, 312 (1996) 390. — 2. BLYTHE MJ,
ROSENTHAL SL, Obstet Gynecol Clin North Am, 7 (2000) 125. — 3.
D@EPINA M, PREBEG @, [in Croatian], Lije~ Vjesn, 113 (1991) 136. — 4.
L’ENGLE KL, JACKSON CH, BROWN JD, Perspect Sex Reprod Health,
2 (2006) 97. — 5. [TAMPAR D, BELUHAN A, Spolnost adolescenata u
Hrvatskoj. In: Proceedings (Arhiv ZMD, Zagreb, 1991). — 6. JUHOVI]-
-MARKUS V, KODER-KRI[TOF I, JURE[A V, The knowledge about sex-
uality and sexual behavior of the Zagreb high-schoolers. In: Proceedings
(XII Congress of European Union for School and University Health and
Medicine, Ljubljana, 2003). — 7. BAKLAI] @, RODIN U, KUZMAN M
(Eds.): Croatian Health Statistics Yearbook 2005 (Croatian National In-
stitute of Public Health, Zagreb, 2006). — 8. BURACK R, Br J Fam
Plann, 24 (1999) 145. — 9. FERGUSSON DM, LYNSKEY MT, Pediatrics,
98 (1996) 91. — 10. KEBEDE D, ALEM A, MITIKE G, ENQUSELASSIE
F, BERHANE F, ABEBE Y, AYELE R, LEMMA W, ASSEFA T, GEBRE-
MICHAEL T, BMC Public Health, 5 (2005) 109. — 11. COKER AL, RICH-
TER DL, VALOIS RF, MCKEOWN RE, GARRISON CZ, VINCENT ML, J
Sch Health, 64 (1994) 372. — 12. OHENE SA, IRELAND M, BLUM RW,
M. Kuzman et al.: Early Sexual Intercourse, Coll. Antropol. 31 (2007) Suppl. 2: 121–130
129
U:\coll-antropolo\coll-antro-suppl-2-2007\18-Kuzman.vp
3. travanj 2007 15:50:34
Color profile: Disabled
Composite  150 lpi at 45 degrees
Matern Child Health J, 9 (2005) 91. — 13. GARRIGUET D, Health Rep,
16 (2005) 9. — 14. BODEN JM, HORWOOD LJ, Arch Sex Behav, 35 (2006)
549. — 15. KINSMAN SB, ROMER D, FURSTENBERG FF, SCHWARZ
DF, Pediatrics, 102 (1998) 1185. — 16. DIIORIO C, DUDLEY W, SOET J,
MCCARTY F, J Adolesc Health, 35 (2004) 528. — 17. CORNELIUS JR,
CLARK, REYNOLDS M, KIRISCI L, TARTER R, Early age of first sexual
intercourse and affiliation with deviant peers predict development of
SUD: A prospective longitudinal study (Addict Behav, article in press,
doi:10.1016/j.addbeh.2006.06.027). — 18. TAYLOR-SEEHAFER M, REW
LJ, Soc Pediatr Nurs, 5 (2000) 15. — 19. DITTUS PJ, JACCARD J, J
Adolesc Health 26 (2000) 268. — 20. RAINE TR, JENKINS R, AARONS
SJ, WOODWARD K, FAIRFAX JL, EL-KHORAZATY MN, HERMAN A, J
Adolesc Health, 24 (1999) 304. — 21. PERKOVI] N, TI^INOVI] A, PU-
HARI] Z, Utjecaj znanja i spolnog pona{anja na reproduktivno zdravlje
adolescenata, [in Croatian]. In: Proceedings (6th Symposium on Sexually
Transmitted Diseases, Opatija, 2004). — 22. DEARDORFF J, GONZA-
LES NA, CHRISTOPHER FS, ROOSA MW, MILLSAP RE, Pediatrics,
116 (2005) 1451. — 23. EDGARDH K., Sex Transm Infect., 76 (2000) 98.
— 24. MELLANBY A, PHELPS F, TRIPP JH, BMJ 307 (1993) 25. — 25.
DABO J, JURE[A V, MOROVI]-CAVENAGO N, JONJI] A, STOJANO-
VI] D, Mladi i reproduktivno zdravlje, [in Croatian]. In: Proceedings (2.
Simpozij o spolno prenosivim bolestima s me|unarodnim sudjelovanjem,
Dubrovnik, 2000). — 26. JURE[A V, MAMULA M, [TULHOFER A,
PETROVI] D, Povezanost znanja, stavova, pona{anja i reproduktivno
zdravlje adolescenata [in Croatian]. In: Proceedings (6. Simpozij o spolno
prenosivim bolestima i urogenitalnim infekcijama, Opatija, 2004). — 27.
SHRIER LA, CROSBY R, J Sch Health, 73 (2003) 197. — 28. CURRIE C,
ROBERTS C, MORGAN A, SMITH R, SETTERTOBULTE W, SAMDAL
O, BARNEKOW RASMUSSEN V, (Eds.) Young people’s health in context.
Health Behaviour in School-aged Children (HBSC) study: international
report from the 2001/2002 survey. (WHO Press, Copenhagen, 2004). —
29. HIBELL B, ANDERSON B, AHLSTROM S, BALAKIREVA O, BJAR-
NASON T, KOKKEVI A, MORGAN M, The ESPAD Report 2003 Alcohol
and Ather Drug Use Among Students in 35 European Countries (The
Swedish Council for Information on Alcohol and Other Drugs, Council of
Europe, Pompidou Group, Stockholm, 2004). — 30. KUZMAN M, PEJ-
NOVI] FRANELI] I, PAVI] [IMETIN I, Bullying behaviour, common
health symptoms and perceived communication with parents and friends
among school students in Croatia. In: Proceedings. (12th Congress of Eu-
ropean Union for School and University Health and Medicine, Ljubljana,
2003). — 31. DICKSON N, PAUL CH, HERBISON P, SILVA P, BMJ, 316
(1998) 29. — 32. ROBINSON KL, TELLJOHANN SK, PRICE JH, J Sch
Health, 69 (1999) 369. — 33. VALOIS RF, OELTMANN JE, WALLER J,
HUSSEY JR, J Adolesc Health, 25 (1999) 328. — 34. KUZMAN M, Men-
tal Health Factors and Addictive Behaviour in Youth. In: Proceedings
(12th Congress of European Union for School and University Health and
Medicine »Health and Wealth for Europe’s Young generation, a Chal-
lenges to Prevention«, Budapest, 2001). — 35. KUZMAN M, PEJNOVI]
FRANELI] I, PAVI] [IMETIN I, Adolescents and early sexual behav-
iour. In: Proceedings (6th Symposium on Sexually Transmitted Diseases,
Opatija, 2004). — 36. LIU A, KILMARX P, JENKINS RA, MANOPAIBO-
ON CH, MOCK PA, JEEYAPUNT S, UTHAIVORAVIT W, VAN GRIENS-
VEN F, Int Fam Plan Perspect, 32 (2006) 126. — 37. HALPERN CT, JOY-
NER K, UDRY JR, SUCHINDRAN C, J Adolesc Health, 26 (2000) 213. —
38. D@EPINA M, [TAMPAR D, BELUHAN A, Povezanost izme|u nas-
tupa spolne zrelosti i po~etka spolne aktivnosti adolescenata [in Croati-
an]. In: Proceedings. (Arhiv Z. M. D., Zagreb, 1988). — 39. COMMITTEE
ON ADOLESCENT HEALTH CARE; ACOG WORKING GROUP ON
IMMUNIZATION, Obstet Gynecol, 108 (2006) 699. — 40. PARRY J, BLT
WHO, 85 (2007) 160. — 41. SASLOW D, CASTLE PE, COX JC, DAVEY
DD, EINSTEIN MH, FERRIS DG, GOLDIE SJ, HARPER DM, KINNEY
W, MOSCICKI AB, NOLLER KL, WHEELER CM, ADES T, ANDREWS
KS, DOROSHENK MK, GREEN KAHN K, SCHMIDT C, SHAFEY O,
SMITH RA, PATRIDGE EE, GARCIA F, CA Cancer J Clin, 57 (2007) 7.
M. Kuzman et al.: Early Sexual Intercourse, Coll. Antropol. 31 (2007) Suppl. 2: 121–130
130
M. Kuzman
Hrvatski zavod za javno zdravstvo, Rockefellerova 7, 10000 Zagreb, Croatia
e-mail: marina.kuzman@hzjz.hr
RANI SEKSUALNI ODNOSI I RIZI^NI ^IMBENICI U HRVATSKIH ADOLESCENATA
S A @ E T A K
Seksualno pona{anje adolescenata je zbog mogu}ih neposrednih i dugoro~nih medicinskih i psiholo{kih posljedica
vrlo osjetljivo podru~je. Svrha istra`ivanja bila je utvrditi jesu li rani seksualni odnosi spolno specifi~no povezani s
rizi~nim pona{anjima i psihococijalnim ~imbenicima. U nacionalno reprezentativno istra`ivanje u {kolama kori{tenjem
anonimnog upitnika bilo je uklju~eno 773 dje~aka i 857 djevoj~ica dobi 15,5 godina. Spolno iskustvo u dobi do 16 godina
imalo je 28.6% dje~aka i 16.5% djevoj~ica. Vjerojatnost zapo~imanja ranih spolnih odnosa bila je statisti~ki zna~ajno
ve}a u dje~aka koji vi{e pu{e, piju, opijaju se, uzimaju marihuanu, sudjeluju u tu~njavama i zlostavljanju drugih, najve}i
utjecaj registriran je za svakodnevno pu{enje (OR:8.1, CI:5.4–12.1). Iste su varijable s ranim seksualnim iskustvom bile
povezane i u djevojaka, a najve}i je nezavisni utjecaj imalo uzimanje marihuane (OR:8.0; CI:5.0–12.6). Multivarijatna
analiza pokazala je da je najutjecajniji faktor za oba spola redovito pu{enje. Za djevoj~ice koje su nezadovoljnije zdrav-
ljem (OR:2.9; CI:2.0–4.2), `ivotom (OR:2.1; CI:1.4–3.0), odnosima s ocem i majkom (OR:1.9; CI:1.2–2.8 i OR:1.7; CI:
1.1–2.6) ili imaju vi{e psihosomatskih simptoma (OR:2.9; CI:2.0–4.2) ve}a je vjerojatnost stupanja u rane seksualne
odnose. Vjerojatnost ranog seksualnog iskustva ve}a je i u dje~aka i u djevoj~ica za one koji imaju bolju komunikaciju s
prijateljem suprotnog spola. S ranim seksualnim odnosima povezan je i ve}i broj ve~eri provo|en vani s prijateljima te
lo{iji {kolski uspjeh za oba spola. Ranija dob menarhe je povezana s ve}om vjerojatno{}u ranijeg zapo~imanja sek-
sualnih odnosa te s pu{enjem, uzimanjem marihuane i vi{e psihosomatskih simptoma. Rano seksualno iskustvo po-
vezano je s rizi~nim pona{anjima kao pu{enje, pijenje alkohola, uzimanje marihuane, agresivno{}u te psihosocijalnim
~imbenicima. Preventivni programi stoga trebaju slijediti sveobuhvatni pristup uzimaju}i u obzir spolne specifi~nosti.
Cijepljenje protiv humanog papilomavirusa (HPV-a) treba biti dio cjelokupnog preventivnog programa i ne bi se smjelo
smatrati samo izoliranom aktivno{}u.
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